
 

TOWN OF HUNTINGTON - SENIOR CITIZEN DIVISION 

VOLUNTEER REGISTRATION FORM 

       

Date: ______________________ 

 

Name: _______________________________   Over 18:        yes         no       
 

Street Address: ______________________________________________ 
 

City: ________________________  State: _______  Zip: ____________ 
 

Phones: (H)___________________  (C)__________________________ 
 

Days Available: _____________________________________________ 
 

Times Available: ____________________________________________ 
 

Physical Limitations: _________________________________________ 
              

Emergency Contact: __________________________________________ 
 

Relationship: _________________________  Phone: _______________ 
 

Work/Volunteer Experience: ___________________________________  
 

 __________________________________________________________ 
 

Reference 1: __________________________ Phone: _______________ 
 

Reference 2: __________________________ Phone: _______________ 
 

Volunteer Interest Area: _______________________________________ 
 

Signature: __________________________________________________ 



 

 

TOWN OF HUNTINGTON – SENIOR DIVISION 

VOLUNTEER CONSENT FORM 

 

  

 

MEDIA CONSENT FORM 

It is understood that any video, audio, photographs, etc. of me may be used for publication or 

press by the Town of Huntington, its agents or assigns.  

______Agree      _______Disagree 

Print Name______________________________________  Date________________________  

Signature______________________________________________________________________ 

 

    

PROGRAM & CLUB PARTICIPATION RELEASE FORM 

In consideration of my participation in all programs that take place at the Town of Huntington 

Senior Citizen Center, Beach House and Town Clubs, I hereby waive and release any and all 

rights and/or claims for damages I may have against the Town of Huntington, its employees, 

invitees, representatives and successors, for any and all loss, damages or claim for property 

damage and/or personal injury, which may arise out of or in connection with my participation 

in said programs. 

Print Name______________________________________  Date________________________  

Signature______________________________________________________________________ 

 

 

DIETARY DISCLAIMER 

I understand that this is an independent senior program and that I am responsible for my own 

dietary restrictions.  Any information provided will be used for statistical purposes only. 

Print Name______________________________________  Date________________________  

Signature______________________________________________________________________ 

 


